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Abstract 
 
Background, research about body image and eating related issues among high school students in Lebanon is rather limited.  
Objectives, to explore the prevalence of and gender differences in weight, body, and eating related perceptions among Lebanese 
high school students as a first step toward identifying school counseling strategies to help students develop healthier body image. 
Methods, the sample consisted of 426 high school students (214 males and 212 females) who completed a cross sectional, self-
report questionnaire measuring perceptions related to body size, social pressure, social comparison, body esteem, weight change, 
emotional eating, and binge eating. Frequencies, cross tabulations, chi square tests, and t-tests were used to analyze the data. 
Results, the BMI cut-off points indicated that .9%, 85%, 8.9%, 5.1% of males; and .5%, 83%, 12.7%, and 3.8% of females were 
classified respectively as underweight, normal weight, overweight, and obese. As compared to males, females scored higher on 
emotional eating and binge eating measures and were more likely to engage in dieting and weight loss attempts, compare their 
appearances to others in social gatherings, feel pressure from family to lose weight, and select thinner body sizes for actual 
weight, ideal weight, and the female shape attractive to males. Males were more likely to engage in weight gain attempts. The 
modal figure chosen for both actual weight and ideal weight was silhouette 3 for girls and silhouette 5 for boys. Concerning body 
dissatisfaction, it seems that boys and girls were equally unhappy about their body shape. The largest majority of boys (44%) 
showed a desire to gain weight while the grand majority of girls (59.4%) wanted to lose weight. In addition, overweight 
individuals were more likely to report engaging in binge eating behaviors whereas normal weight adolescents had higher body 
esteem scores. Overweight adolescents, compared to normal weight peers, reported larger actual and ideal body shapes, 
expressed more body dissatisfaction and annoyance by the actual-ideal gap, engaged in more weight loss attempts, and felt more 
family pressure to lose weight. Conclusions, these results have implications for identifying prevention and counseling strategies 
that school counselors can use to promote positive body image in adolescent boys and girls.  
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1. Introduction 
 
Body image concerns have become gradually universal in the last few decades due to the intimately linked effects 
of economic, cultural, and media globalization (Leavy, 2004; Poorani, 2012). The globalized media, along with 
cultural forces, have played a major role in promoting unrealistic body ideal among males and females (Clay, 2005; 
Field, Taylor, Berkey, Roberts, & Colditz, 2001; Hendrick & Burgoon, 2003; Lorenzen, Grieve & Thomas, 2004). 
Women and men who are heavily exposed to the thin ideal or muscular ideal respectively are more likely to 
experience higher body dissatisfaction and engage in weight modification behaviors, eating disorders, or cosmetic 
surgery (Harrison, 2000; Hesse-Biber, Leavy, Quinn, & Zoino, 2006; Schooler, Ward, Merriwether & Caruthers, 
2004).  
Children and adolescents are also subjects to the thin/muscular ideal trend. Recent research evidence suggests 
increased weight and body concerns among children (Davison, Markey, & Birch, 2000; Davison, Markey, & Birch, 
2003; Grogan, 2008; Smolak & Levine, 2001). Moreover, there has been a body image distortion and an overall 
body dissatisfaction among adolescents (Croll, 2005; Mirza, 2005). A large number of girls, including those with 
normal weight, have reported dieting and body dissatisfaction (Dunkely, Paxton, & Wertheim, 2001). Boys seem 
also to be struggling with body image concerns and feelings of dissatisfaction when comparing themselves to 
popular ideal (Lorenzen, et al., 2004). 
Although globalization effects on body image are expected to be visible in most developing countries (Leavy, 
2004), relatively few studies explored body image and weight related perceptions among young men and women in 
Lebanon. Tamim (2001) conducted a study to determine the prevalence of weight loss attempts among Lebanese 
university students and to assess the relation of trying to lose weight with demographic, scholastic, and health 
behavioral factors. Two thousand and thirteen students from five public and private universities in Beirut completed 
a self-administered anonymous questionnaire. The overall prevalence of students trying to lose weight was 30%, 
with 71% of them being underweight or normal weight. Use of medications and inducement of vomiting constituted 
12% and 11%, respectively. Another study involving 954 students at the American University of Beirut found that 
even though only 6.1% were overweight, 52.9% of the sample wanted to lose weight and 61% of the women who 
were within a healthy weight range aspired to be thinner (khawaja & Sweied, 2004). Several other studies 
investigated the prevalence of obesity in different groups in Lebanon and reported that obesity ranged from 3.2% for 
girls to 7.5% for boys to 30.2% for rural women while at risk of obesity ranged from 16.1% to 24.4% (Chakar & 
Salameh, 2006; Deeb, Awwad, Yeretzian & Kaspar, 2003; Sibai, Hwalla, Adra &Rahal; 2003). More recently, two 
studies investigated obesity prevalence and selected weight-related behaviors among Lebanese adolescents in public 
(N=2547) and private (N=1933) schools (Chakar & Salameh, 2011; Salameh, Barbour, Issa, & Rachidi, 2011). They 
found that in private schools, the rates of at risk of obesity were 35.1% and 19.4%, and those of obesity were 7.2% 
and 3.7% for boys and girls respectively. Further, girls were less likely to engage in physical activity and more 
likely to adopt dietary behaviors that maintain or increase weigh than boys do. In public schools, 6.6% of 
adolescents were obese while 20.5 % were at risk of obesity with no gender differences found. In addition, 
overweight adolescents consumed more chocolate and fried potatoes, ate out more frequently, and spent less time in 
daily physical activity than normal weight do. Another recent study investigated dieting practices and body image 
perception in a sample of 252 students at the Lebanese American University and reported that only 36% of the 
participants were worried about their body shape and that body image concerns were more common among females 
than males (Yahia, El-Ghazale, Achkar & Rizk, 2011). These previous studies clearly indicate that the rates of 
obesity and overweight are relatively high in the younger Lebanese population and that the desire to be thinner is 
evident even among normal weight youngsters. However, only one of these Lebanese studies targeted adolescents in 
public schools who represent more than half of the high school population in Lebanon. Furthermore, several 
important weight-related issues such as binge eating, emotional eating, and body esteem were not investigated. On 
the other hand, research evidence suggests that body dissatisfaction among adolescents has been associated with 
negative self-worth, depression, and disordered eating behaviors (Mirza, 2005). Thus, the purpose of this study was 
to explore the prevalence of and gender differences in weight, body, and eating related perceptions among Lebanese 
high school students in both public and private schools as a first step toward identifying school counseling strategies 
to help students develop healthier body image. 
 
2. Methodology 
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2.1 Design and Participants 
A non-experimental, cross sectional design was used and the data analyzed in this study are part of a larger 
data set collected from a sample of 426 adolescents attending public and private high schools in Lebanon. The 
researchers recruited a cooperating team of secondary teachers who came from different areas in Lebanon and were 
attending a formal training program organized at the Lebanese University. Each one of the cooperating teachers was 
trained to administer the research questionnaire to a sample of his/her students (20 – 30) from the 3 high school 
classes after obtaining appropriate consent from students' guardians. The age of participants ranged from 15 to 23 
years averaging 17.76 years. The sample included 214 males (50.2%), 212 females (49.8 %), 376 students from 
public schools (88.5%) and 50 students from private schools (11.5%). The sample was relatively well distributed 
across different areas in Lebanon: 25.1%, 22.3%, 17.8%, 17.6%, and 17.1% from Greater Beirut, Mount Lebanon, 
North Lebanon, South Lebanon, and Bekaa respectively. 
 
2.2 Measures  
 
Body image perceptions were assessed by using the Stunkard Figure Rating Scale (Stunkard, Sorensen, & 
Schlusinger,1983). This scale consists of 9 silhouette figures for males and females that increase gradually in size 
from very thin (a value of 1) to very obese (a value of 9). Participants were required to select the figure that most 
represented their actual body shape, ideal body shape, female shape attractive to males, and male shape attractive to 
females. A discrepancy score between actual figure and ideal figure numerical values was calculated by subtracting 
the latter from the former. Negative values indicate the desire to gain weight whereas positive values indicate the 
desire to lose weight. Further, the absolute value of the discrepancy score was used as a measure of body 
dissatisfaction. In addition, participants were asked to rate on a scale from 1 (not at all) to 3 (a lot) how much they 
were bothered by the presence of a gap between their actual and ideal figures. Furthermore, in order to rate the 9 
figures appropriately according to the expectations of the Lebanese culture, four Lebanese judges (one male and one 
female university professors and one male and one female university students) were asked to classify the figures and 
they all agreed on the following classification: (1,2,3) underweight, (4,5) normal, (6,7) overweight, and (8,9) obese 
for males; and (1,2) underweight, (3,4) normal, (5,6,7) overweight, and (8,9) obese for females. This classification 
turns out to be similar to the one used in Western studies (Lynch, Liu, Wei, Spring, Kiefe, & Greenland, 2008).  
For weight and height measurement, students were informed one day before responding to the research 
questionnaire to take exact measurements of their weight and height with the help of someone else. Further, the 
cooperating teachers provided students with a stand up weight scale and a height measuring tape on the day of data 
collection. These procedures enhanced the accuracy of reported values for weight and height. In addition, 
participants were also asked to specify the frequency of attempts to lose or gain weight in the past ranging from 
"none" to "more than 5 times". Absolute body mass index (BMI = weight in kg/square of height in meter) was 
calculated for every case in order to assess weight status of participants. Following the guidelines of the World 
Health Organization (WHO) (Dinsdale & Ridler, 2011), a set of BMI cut-offs based on single standard deviation 
spacing was used in order to classify male and female participants into four weight categories: underweight, normal, 
overweight, and obese.  Further, history of weight loss and weight gain was assessed using two questions inquiring 
about the frequency of weight loss and weight gain attempts in the past.   
Body esteem measure was adapted from "Body-Esteem Scale for Adolescents and Adults" (BESAA) constructed 
by Mendelson, Mendelson, and White (1999). This body esteem questionnaire includes 23 items rated on a 5-point 
Likert-scale ranging from 1 = never to 5 = always. The total score is computed by simple addition taken into account 
the reverse scoring of negatively worded items. A higher score indicates a higher level of body esteem. However, 
item 5 was dropped out from the scale because it was left blank by a large number of respondents. After reviewing 
its wording (I think my appearance would help me get a job), item 5 was judged as culturally irrelevant because the 
prospect of getting a job is not typical among most high school students in Lebanon. 
Emotional eating and binge eating were measured using items rated on a 5-point Likert-scale ranging from 1 = 
never to 5 = always. The 12 emotional eating items assessed the desire to eat in response to emotional conditions 
such as fear, anger, sadness, happiness, loneliness, depression, anxiety, and disappointment. The 6 binge eating 
items assessed binge eating thoughts, behaviors, and associated feelings. Emotional eating and binge eating items 
were adapted from Rodin (1992). Social comparison of one's appearance with others in social gatherings and social 
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pressure from family to lose weight were measured with one item each rated on a 5-point Likert-scale ranging from 
1 = never to 5 = always. 
 
2.3 Data Analysis 
 
Data entry and analysis were performed using the Statistical Package for Social Sciences (IBM SPSS, version 
20). Student t-test was used to conduct gender and weight status comparisons on four continuous variables: BMI, 
emotional eating, binge eating, and body esteem. Degrees of freedom were adjusted when Levene’s test indicated 
unequal variances. In addition, Cohen's d effect size obtained from the t-tests was calculated to describe the practical 
significance of the results. The Chi Square test of independence was used to examine the relation between gender 
and weight status on one hand and the following ordinal variables on the other hand: actual body shape, ideal body 
shape, body dissatisfaction, being bothered by actual-ideal gap, female shape attractive to males, male shape 
attractive to females, history of weight loss and gain, social pressure, and social comparison. Phi, a chi-square-based 
measure of association, was calculated in order to measure effect size. We used an alpha level of .05 for all 
statistical tests. 
3. Results 
 
3.1  Prevalence of weight status 
 
The WHO BMI cut-off points indicated that .9%, 85%, 8.9%, 5.1% of males; and .5%, 83%, 12.7%, and 3.8% of 
females were classified respectively as underweight, normal weight, overweight, and obese. However, judging by 
Lebanese standards of weight status applied to silhouettes selected for actual weight, a different distribution in the 
four categories of weight status for boys and girls emerged: 13.1 to 13.2% underweight, 50 – 53.3% normal weight, 
31.6 – 31.8 % overweight, and 1.9 – 5.1% obese. Furthermore, males and females whose BMI indicated normal 
weight were judged, using Lebanese standards, to have different weight statuses varying from underweight (14.8 – 
15.4%) to overweight (25 – 28%) to obese (5%). Only 56.6% of males and 59.7% of females whose BMI indicated 
normal weight were judged to have normal weight by Lebanese standards.    
 
3.2  Gender and weight status differences in body esteem, binge eating, and emotional eating 
 
Results of t-test in Table 1 indicate significant differences between males and females in BMI, binge eating, and 
emotional eating. Males showed higher BMI while females scored higher on binge eating and emotional eating. No 
gender differences were found in body esteem. In addition, overweight (including obese) individuals were more 
likely to report engaging in binge eating behaviors whereas normal weight adolescents had higher body esteem 
scores. As expected, the overweight group outscored the normal weight group by 7.2 points on BMI but the two 
groups did not differ on emotional eating. These same differences between weight status groups were also found 
within every gender revealing that overweight boys and girls were more likely to binge eat and to exhibit lower 
body esteem than their normal weight peers. 
  
Table 1. Mean, standard deviation, and t-test for continuous variables by gender and weight status 
  
                              Males                   Females                 Gender                                Normal weight        Overweight            Weight status 
                                  (n = 214)               (n = 212)                t-test(df)         Cohen's d        (n = 358)                 (n = 65)                  t-test(df)           
Cohen's d 
BMI                          22.52 ± 3.85         21.19 ± 2.98           3.98*(400)           .45             20.83 ± 2.21           27.85 ± 3.07              17.65*(76)         
-2.65                       
Body Esteem            67.74 ± 10.87       69.50 ± 11.69         1.61(424)           -.15             70.01 ± 10.16         61.49 ± 14.04             4.67*(76)          
.70 
Binge Eating            10.83 ± 4.36         12.98 ± 5.59           4.42*(398)          -.43              11.35 ± 4.7            15.01 ± 6.13               4.57*(78)          
-.67                 
Emotional Eating     29.48 ± 7.96         31.67 ± 9.18           2.62*(413)          -.27              30.20 ± 8.48          32.10 ± 9.24               1.62(420)         
-.21                              
*p<.05 
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3.3 Gender differences in body image perceptions 
Cross tabulations of gender by participants' perceptions of their actual body shape, ideal body shape, female 
shape attractive to males, and male shape attractive to females showed that the modal body figure chosen by males 
and females for both actual and ideal figures were 5 and 3 respectively. The results for the actual mode coincide 
with those obtained by Bulik Wade, Heath, Martin, Stunkard, and Eaves (2001). For girls, ideal body size clustered 
primarily around silhouettes 2 – 4 and rarely choosing figures 1 and 6 (figures 7, 8, and 9 were not chosen at all). 
For boys, responses for ideal figure clustered around silhouettes 4 – 6 with choices of silhouette 2 and 7 being 
relatively rare (figures 1, 8, and 9 were not chosen at all). Results of the chi square tests in Table 2 indicate 
significant differences between the two genders in actual and ideal weights. Concerning body dissatisfaction, it 
seems that boys and girls were equally unhappy about their body shape. Only 30.4% of boys and 26.9% of girls did 
not report a discrepancy between actual and ideal shapes. The largest majority of boys (44%) showed a desire to 
gain weight while the grand majority of girls (59.4%) wanted to lose weight. However, as the chi square test in 
Table 2 indicates, girls (55.2%) were more likely than boys (43.5%) to be annoyed by an actual-ideal gap. Another 
interesting gender difference emerged in Table 2 regarding the female shape attractive to males. Girls were more 
likely than boys to choose thinner body shape to represent males' perception of female attractiveness. It seems that 
females overestimate the level of thinness that males find attractive. Indeed, while only 2.3% of boys found 
silhouette 2 as attractive to them, 23.1% of girls thought that the same silhouette was attractive to boys. However, 
gender differences were not significant regarding the male shape attractive to females. There was near total 
agreement between both genders about the male body shape attractive to females with silhouette 5 being the modal 
figure for both groups.  
Gender was also cross tabulated with history of weight loss, history of weight gain, social comparison, and social 
pressure. Chi square test results in Table 2 indicate significant gender differences for all four variables. Girls were 
more likely than boys to engage in weight loss attempts, compare their appearance to others in social gatherings, and 
receive social pressure from family to lose weight. Boys, however, were more likely to engage in weight gain 
attempts. In fact, 64.6% of girls reported dieting once or more compared to 33.2% of boys, and 38.3% of boys 
attempted to gain weight as compared to 25.9% of girls. Further, 26.9% of girls as opposed to 13.5% of boys 
compared themselves "usually" or "always" to others in social occasions. Similarly, a higher percentage of girls 
(39.2%) than boys (26.2%) were under pressure from family to lose weight. 
3.4 Weight status differences in body image perceptions 
Cross tabulations of weight status by participants' perceptions of their actual body shape, ideal body shape, 
female shape attractive to males, male shape attractive to females, history of weight loss, history of weight gain, 
social comparison, and social pressure were also performed. Chi square results in Table 2 show significant 
differences between overweight and normal weight adolescents in 7 of the 10 variables involved. Overweight 
adolescents, compared to normal weight peers, reported heavier actual and ideal body shapes, expressed more body 
dissatisfaction and annoyance by the actual-ideal gap, engaged in more weight loss attempts, and felt more family 
pressure to lose weight. Indeed, of the overweight group, 73.8% were bothered by their weight gap, 78.5% 
attempted weight loss, 73.8% felt family pressure to lose weight, and 93.8% were dissatisfied with their body shape. 
As would be expected, normal weight individuals were more likely than overweight ones to attempt weight gain.  
Table 2. Chi square tests for ordinal variables by gender and weight status 
  
                                 Gender                                                               Weight Status 
                                                                                          Males (n = 214)                                                  Normal Weight (n = 358)                       
                                                                                         Females (n = 212)                                               Overweight (n = 65)                                 
Variable                                                     F2(df)           Exact  p value    Effect size phi                    F2(df)          Exact  p value      Effect size phi     
Actual Body Shape                                   59.19(8)                 <.001                .37                              136(8)               <.001                       .57  
Ideal Body Shape                                      203.16(6)              <.001                 .39                              18.86(6)              .006                       .21 
Body Dissatisfaction                                 6.09(6)                    .413                 .12                              55.78(6)            <.001                      .36     
Bothered by Actual-Ideal Gap                  6.55(2)                    .037                 .12                              22.93(2)            <.001                       .23              
Female Shape Attractive to Males            69.12(6)                <.001                 .40                              6.62(6)                .325                      .12              
Male Shape Attractive to Females            3.98(6)                    .713                 .09                              2.39(6)                .904                      .07 
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Weight Loss History                                 46.31(4)                <.001                 .33                              64.06(4)            <.001                      .39               
Weight Gain History                                 9.74(4)                    .042                 .15                              22.19(4)              .001                      .23       
Social Comparison                                   13.98(4)                   .007                 .18                              94(4)                   .924                      .05              
Social pressure                                         10.88(4)                   .027                 .16                              80.68(4)            <.001                      .44               
4. Discussion and Implications 
The results of this study were consistent with previous research results conducted in Lebanon with university 
students (e.g. Tamim, 2001; Khawaja & Sweid, 2004; Yahia, et al. 2011). Tamim found that 30% of students try to 
lose weight with 71% of being underweight and normal weight. As for khawaja and Sweid (2004), they found that 
while only 6.1% of students were overweight, 52.9% of them wanted to lose weight and 61% of women who were 
within the healthier weight range aspired to be thinner. Moreover, Yahia et al. (2011) reported that 36% of 
participants were worried about their body image. Similarly, the discrepancies between actual weight and ideal 
weight in our study indicated that both boys and girls were dissatisfied with their body (60%, 70%) respectively. 
These results suggest that although body dissatisfaction is prevalent not only among girls but also among boys, the 
pattern of dissatisfaction varies between the two genders with 44% of boys desiring to be larger while 59.4% of girls 
aspiring to be smaller. This prevalence of weight and body dissatisfaction among Lebanese boys and girls may be 
viewed as an indication of the impact of globalization in favor of “de-normalizing” weight status in both genders 
worldwide.  
The current study also found that overweight males and females were more likely to binge eat and to exhibit a 
lower body esteem than their normal weight peers. Although boys had higher BMI, girls scored higher on binge and 
emotional eating. These results are consistent with findings of research on the relationship between body satisfaction 
and self-esteem (Mirza, 2005). Other gender differences revealed in this study indicated that girls were more likely 
to engage in weight loss attempts, compare their appearances to others in social gathering, and receive social 
pressure from family to lose weight. These results support findings of earlier studies where girls were found to be 
more preoccupied with food and dieting for weight loss (Phares, Steinberg, & Thompson, 2004), whereas boys were 
more concerned with building their muscles (Ricciardelli, McCabe & Banfield , 2000; Thomas, Ricciardelli & 
Williams, 2000). 
Another noteworthy finding in this study was related to the presence of gender differences regarding the female 
shape that males find attractive, and the absence of gender differences regarding the male shape that females find 
attractive. Girls were more likely than boys to choose thinner body shape to represent males' perception of female 
attractiveness. Many girls mistakenly thought that boys are attracted to a thinner body size. However, the two 
genders were in more agreement about the body standards of male attractiveness. These results suggest that girls are 
more strongly internalizing the sociocultural ideals portrayed in the globalized media than boys (Knauss, Paxton, & 
Alsaker, 2007). 
The current study contributed to closing the gap in the literature regarding body-related perceptions and 
behaviors among Lebanese adolescents in high school. However, students in private high schools were 
underrepresented in this study, which may limit the generalizability of the results.  In addition, the study relied on 
self-report measures, which may affect the accuracy of information teenagers report regarding their weight and other 
body related perceptions. The cross-sectional design also posits a problem for making causal inferences. Future 
research would benefit from using a larger, more representative sample, obtaining more objective measures, and 
conducting longitudinal research in order to better understand the factors and processes involved in the study of 
body image development. 
The current findings have important implications for the development of school-based programs to prevent 
problematic perceptions and behaviors regarding body image and to promote healthier choices among high school 
students. Studies that included outcome measures such as self-esteem and body image satisfaction (e.g. Kater, 
Rohwer, & Londre, 2002; Kater, Rohwer, & Levine, 2000) showed that a focused body image curriculum presented 
early in children’s development can make significant positive changes in student's knowledge about factors 
influencing body size and shape, dieting for weight loss, and critical thinking regarding media images. Students' 
attitudes about diverse size acceptance and eating and fitness intentions were also improved. O'Dea and Abraham 
(2000) argued that merely providing information about eating disorders, healthy eating, and the sociocultural 
influences on body image ideals may do more harm than good to students. Instead, they proposed that a school-
based program supported by teachers and parents to improve self-esteem would be a more successful alternative to 
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improve body image and to produce long-term positive attitudes and behaviors. Other researchers (e.g. McVey & 
Davis, 2002) proposed programs that focus on stress management skills and social problem-solving skills as a 
prevention to disordered eating.  In addition, a recent school-based study targeting the reduction of weight-based 
teasing and unhealthy eating showed positive outcomes (Haines, Neumark-Sztainer, Perry, Hannan, 2006). Even 
though all professional educators may be involved in prevention efforts, school counselors are particularly in a good 
position to work on enhancing self-esteem, stress management skills, and social problem-solving skills, particularly 
among students who are at higher risk for body image dissatisfaction such as overweight boys and girls, 
underweight boys, and boys and girls who have a normal weight but show a desire to alter their weight. 
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